MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o I63—045264_
D‘PARNENT OF FuB"':”:'ES;T;’":T:&"—T'_F;TH318_}“"“” Regn:!nnan Dumcl No. lQ_Q_é__A_Regmur [} NO jiﬁg_{ SIATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUR FILED DEC=27963 - - —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before

VS 300 a. COUNTY st;#ud:s a. STATE Missourib‘ COUNTY St. L‘Duis admission)

Rev. 4/5%9 b. CITY (If ounside corparste limils, give TOWNSHIF oniy) Langth of stay in 1b . CITY Tnside Limifs

own St. Louis 24hras5min Tgs"”ﬁ@&i—s—%é Yl No D

f
c. FULL NAME OF {If NOT in howplral, give location) lnside Limits d. STREET . {If cutside, give locatlan] feside on Farm
ADDRESS

St.\Youds Childrens Hospital |Y=® wD 7420 Plesway Yes 1 Na g
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day

e e Richard Joseph  Brewer oM November 24, 1963

5, SEX 4. COLOR OR RACE 7. Married [1  Never Married J§ [8. DATE OF BIRTH | 9 AGE {lat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le White Widowed [ Divarced [ 11 _21 --63 Months Dgl Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

during most wléu life, even if retired) None St . LOU.iS 36’ MO. United Sta tes

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Robert Brewer Linda Hall None

:‘5, WAS DECEkASED )EN;IE'R IN US ARMED ZO'RCES: 16, SOCIAL SECURITY NO. 17. INFORMANT MP R ROb ert A . Amer
e, no, r unknown, yas, giva war of daled of aery . . . .
No TL2cPledsavdyDriva0 . E&uﬁﬁﬁé_ﬁmﬁ@u
18. CAUSE QF DEATH [Enter only one cause per line INTERV BETWEEN
PARF |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CP\ f Q‘I. [« BRREST SUDC
| Con6buTa]

1

24078

/| DATE AMENDED

Yaar

sl

1)

S|leolew

-
p—

which gava rise to
above cause (a),
atating 1the under.
lying cause last.

=
H
\

-
W

Conditions, if any,] OUE TO (k)

DUE TO (] ‘ "Ij 542/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal PART IIl. I deceased was  female  wos
disease condition piven in PART | (s) thete & pregnancy in last 90 days.

CopGeNtthl Duobenvhl ATRESIH [ v [ O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
O O

PERFORMED?
vis O No )

20c. TIME OF  Hout  Wanih, Day, Year |
INJURY a.m.
P.m-

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, sirsat, office bidg., etc.}

NOT WHILE AT WORK [] :3!" °m
ed from November 23 ] 19@3 ON_bE_I'_aem ‘Aﬁ last saw hnm alive o

Thl"ee thirt}l PNL m on the date stated above, and to the best of my knowledge, from the causes stated.

4\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 arrended the d

Death occurred  at.

USE BLACK INK

22a. SIGNAT (Degree or title} ’ 226, ADDRESS

22¢, DATE FIGNED
1
MM_M@QLMLX—G 4 Ay - [ 6
23a. aumALﬁEMAHON 23b.‘r_jﬂ£ 73% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or €ounty) State)

EMOV pecify)

[ Removal 11-26-1963 Memorial Park Cemetsry St. louis County Missouri

}%tﬁNﬁ?a%[ﬂR& b‘on InC. %g‘l E. Fai!‘ 25. DATE RECD. BY LOCAL REG. 248. REG)SIRAR'S SIGNAT Rf
St. Louis Missouri 62107 NOV 26 19R3 ,ﬁrgJ Aggﬁ' /2P

(Licansed Embalmer’s Statement on Reversa Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFID# IT OF

ITEM NQ.




T304  DARI100AD

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Tl - - Sludem Embalmer No.
TNV ETF T A THAZGOUY [A I TUI0U

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

- P. O. Addre
Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply
with t e;ab&ve ns'mures ground's “for revocahon of licens
If embslkrcn?ed by & STUDENT he “aiso shall sign th Hls 6\NN h\aggiwrmng‘%l’
If this body is not embalmed fact should be so 5iated above.

.




